FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G73660 2 04-29-2008 90073 045 ***150.00

1. Entity Name
WEBSITE CONSULTING, INC.

Principal Place of Business Mailing Address A
6133-POWERS-AYE™ 6133 POWERS AVE.
JACKSONWHAERL-32217 IACKSONVILLE, FL 32217

2 ot Race g Business - o B0 Box > Ma“T_f e v MI”H ““ ‘"“ “Hl Imllw ||“ “”I ‘I” mwm I‘l“"’” m‘

Y220 e woud Luke ﬂJ—wh\ 320 Deer weod Liil ¢ “

S““S‘; pé”' el‘°0 ¢S ““gp:" *I‘Z‘Cl 43\ 04282008  ChgP CR2E034 (12/06)
r 2 - )

State 4. FCE Number Applied For,

City  State Cit
JaciGenuile  Fu T Goaptlle. AU 59-2353173 Not Applicabls

ifo) Country rds) Country ) . B8.75 iti
é ﬂ' l LP ")(’“)(.L l gc) 3l (-0 ")L va , 5. Certificate of Status Desired O ?ee Reql':i:’:;'o”al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent

Name

CISNEROS, HECTOR E.
6133 POWERS AVE. Strest Agdress (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnted narre of registered 3gert and hile if applicable tNOTE. Registered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Elsclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DyRECTORS iN 11
Tme PTS 7 Deis e . . [#Change 7 Adiion
- 1= {~ o
Nave CISNEROS, HECTOR E NAME 420 PRErwond Lake 7 "“-’“\3
STREET ADDRESS | 6133 POWERS AVE. swresTAODRESS | e | ui’ # 51
eTv-sT-7P | JACKSONVILLE, FL 32217 orTY-s1-2p Jackysnwtlle o AW
HIE [ Detete TiLE Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-24P CITY-ST-ZIP
TITLE [ Delete ITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE [ peete TITLE O change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Delete TILE [ Change (1 Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P LiTY-S1-2P
TITLE O delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemantg#fegort is trus and accy/ate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfsteg empowsraGlto exglute this report as required by Chapter 607, Florida Statutes: and that my.name appears in Block 10 or Block 11 if

dress ike empowered /,»

6?»40 ?PED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Date S Daytme Phare #
i

A4 -

12. | hereby certify that the information Slj;)#edﬁit.h this filing does got ouality for the exemptlions contained in Chapter 119, Florida Statites. | turther certify that the information

changed., or on an altachmen

SIGNATURE: __<_




